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Let us pray

Ss. Cosmas & Damian, penniless physicians,
priests of the one Church,

and holy martyrs, pray for us!





How does this happen to children?

• The imaginative life

• Integrating what is experienced during development

• Managing fears or anxieties.

• When the content of the anxiety is sexualized



The Processes of Resolution

• Historically > 80% during puberty, and 92% by adulthood

• Severity of the wound; misperceptions —> actual abuse.

• Cognitive capacity









Managing the anxiety

• When there are impediments to 
resolution.

• Recurrent thought provokes the 
anxiety.

• Repetitive behavior used to 
manage the fear.



Body dysmorphic disorder

• Very common presentation in plastic surgery.

• Obsessive-compulsive process related to physical 
presentation.

• Gender identity disorder when the content of the obsessive 
thinking pertains to sexed presentation.



“Fairy tales do not tell children that dragons exist. 
Children already know that dragons exist. Fairy 

tales tell children the dragons can be killed”. 
~G.K.Chesterton





The Processes of Persistence

• Profound injury to particularly vulnerable children.

• Persistent injury, including iatrogenic.

• Actual abuse

• Effects of affirmation care.





“Affirmation” Care
• Begins with an explanation for the anxiety.

• Identifies the source as a mismatch between the objective 
realities of the child’s life and the subjective perceptions.

• Claims that the only remedy is changing the appearance in a way 
that obscures the objective reality.

• Always claims that there is great danger in not affirming the 
subjective perceptions



“Affirmation” Care
• Enters the imaginative life of the person to “create” an identity 

based in words and digitized images.

• Repetitive anxious thought linked to new words.

• Identity defined by compulsive behaviors which are found in 
images of sexual stereotypes.

• Professionally crafted obsessive-compulsive coping mechanism for 
an unexamined psychological injury.



Vulnerable Children
• The startling demographic change.

• Massively over-represented among psychological illnesses that 
appear to precede onset of gender discordance.

• Fragmentation of family life. Functional absence of fathers.

• Isolation, and digital/ social media over-connection (screen time).

• Networks that include social advocacy.



Co-morbidities
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Ideological Capture

• The universal explanation for sorrow, and injustice 
using political language.

• Academic certification in every field: teachers, 
counselors, nurses, psychologists, doctors, lawyers, 
et al.



Scientific evidence
• Anecdotal reports, uncontrolled retrospective case collections

• Self-selection, very high dropout rates, short follow-up, non-
standard descriptive language.

• All published in peer reviewed journals!

• WPATH Standard of Care

• Endocrine Society treatment guidelines etc.



Scientific evidence

• Consensus methodology: aggregation of expert opinion within a 
policy working group.

• Only as valuable as the actual evidence used to support the 
opinion.



Levels of Evidence



Dr. Olson-Kennedy
USC/ LA Children’s



“Support in the Peer Reviewed 
Literature”

• 849 articles in peer reviewed world 
literature re: efficacy.

• Only 47 could be considered for 
review (5.5% of total)

• Only 29 addressed mental health 
outcomes (3.4% of total)

• Varied subjective, untested, 
uncorroborated descriptors that 
could not be compared across the 
literature base.



Evidence for Therapeutic Decisions



Affirmation Care is Experimental

• Level 4 to 5 evidence only sufficient to inform experimental design.

• Human experimentation is highly regulated (Nuremberg)

• Particularly in children

• Particularly in light of risk of permanent harms.



Established treatment model

• Seek to understand the nature of the wound.

• Prevent further wounding.

• Cognitive- behavioral. 

• Maintain contact with the truth.



A Very Public Collapse
• In Europe

• In the US

• Executive decisions

• Judicial processes

• Public testimony

• Personal injury



The Evident Harms

• Childhood developmental arrest.

• Habituation in obsessive thoughts and compulsive behaviors.

• Long-term/ lifelong effects of medicalization.

• Irreversible surgery.



Pastoral care

• Recognition, and accompaniment.

• Leading the stray, and the injured to safety.

• To an encounter with the pastor of souls.

• In the sacramental life of The Church.



Catholic Culture
• The entire Catholic parochial 

community.

• Schools as sheepfolds.

• Trusted collaborators.

• Counselors, teachers, therapists, 
publishers



Catholic Universities

• Education and credentialing of teachers, 
and administrators for parochial schools.

• Biomedical education including 
therapists, nurses, doctors.

• Lawyers, and jurists.
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